-
'S Department of Labor
Office of Labor Management
Standards
Washington DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No 1215 0188

Expires 11 30 2006

This report i mandatory under P L B6 257 as amended Failure to comply may result in cnminal prosecution fines or civil penatties as prowided by 29 U S C 439 or 440

S L

1 File Number U

25738

2 Fiscaf Year Covered From

o’ /lol /05 twowh (. 31 /05

3 Name and address of person filing

vame Steohens M@ up RavTo T

P O Box Bidg Room No if any 1

dmnd virin pui s emmparimanee | wrnne wan e war P

s st gt g

Street ETHM“ Cbma %mbmﬁ'fvdé“ “‘"‘ i s i s e
cy TSiheRMAA e o e

sae [0 T T 2P Code + 4 ISR

4 Name file number and address of [abor organization

name |Sheef Metaly LpRKERS FA -Dy3R
Labor Crganization File Number 5(5:7—"%—%3

PO Box Bulding and Room Number #any{ P B X [19~ "]
- i

38 SRR Ridie RoAD !
o RenSted !

State r/[) Y ;w e w_mj

Street ; .

§ Positton in labor organization

g

H

Enter appropriate data betow If duning the past fiscal year ) ou ar your spouse or minor child directly or Indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructlons)

A Held an interest in engaged in transactions (Including loans) with or derived income or other e.onomic benefit of
manetary value from an employer whose employees your organization represents or 1s active ly seeking to represent

& Name and address of Employer {including trade reme 1f any) 1? Nature of Interest Tr:_’-’”sai“"” izlncgme o o
Name émﬂﬂmﬁ = &#\fﬂétﬂﬂ)m:ﬂ)y o m““‘)‘ £C>~7 /Ucré ﬁ)’d %S:(:]Tﬂ'b"w i
e e ﬁng,o fa Wneds ~ =15 ‘/'?Sfdf’“{

Trage Name if any T o __j A — 5

| o Ty some vekheShe 2’09/, |
P O Box Bldg RoomNo fany i R ] e e - -

7 b Amount
sweet ) Poldivs STegl — T T
I T 7 el — TN
st AN T zpcode+s [0SR
Signature

15 Signature and verification The undersigned declares under penalty of Perury and other applicable penatties of the law that all of the information
submitted in this repeort (including the information contained in any accompanying documents) has been examined by the signatory and 15 to the best of the
undersigned s knowledge and belief true correct and complete (See the sechon on penalties in the instructions )

L o

Telephone Numbear

on " Tlia)ok

¥
Date

Form LM 30 (2003)

Page 1 of 2




N'a:e of Person Filing S &‘p\\ e n’\ (Ql}ﬂ'&ﬂ”b File Number U
!

B Held an interest in or denved income or economec benefit with monetary value from a business (1) a
substantial part of which consists of buying from sellng or leasing to or otherwise dealing with the busine ss
of an employer whose employees your fabor orgamization represents or 1s actively seeking to represent or
{2) any part of which consists of buying from or sellng or leasing dwectly or indirectly to o otherwise
dealing with your labor organization or with a trust 111 which your iabor organization is interested

& Name and address of Business {inciuding trade name if any) 9 Business deals with

Name R
a Labor Organization

Trade Name fany B

- b Trust
P O Box Bldg Room No (fany
o B R . c Employer

Street
Cny o o B
State T . ZIPCode+4
10 118k or 9 ¢ 1s checked give trust or employers name 11a Nature of such deiling o N .
Name :

e e e e o wmn  m an  ri — .

Trade Name If any

P O Box Bldg Room No If any

Streetifwwwwm e - . = = p—
11 &b Approximate dollar value of such dealing ; ;

City

State ZIP Colie + 4 ¢ :

12 b Amount

C Recelved from any empioyer (other than an empleyer covered under parts A and B above)
or from any labor relations consultant o an employer any payment of money or other thing of vatue

13 a Name and address of Empioyer or Labor Relations Consultant 14 a Nature of payment

{inchuding trade name 1f any) “50”””’ C“S"‘_i _ /Uj;é w};}m’dw _ %g?hf_,ﬁ -
wme NASS Mufals faFe Twskete G RRes e
Trade Name If any mew B ; o Pece“)_w mu [/[):(_6 (%/‘J F;k

P O Bex Bldg Room No ifany h o - é()‘—-l{: OUﬁ"J 'lp

Street - - MW:W ”“:'“ P‘K(‘w.&,\_ J,(_);A;A}Pﬂg - /1 @? - ?/b
o S Ping € echt ColsF ChiRSs
sate /A 2IP Code + 4 Off| | ~000)

- 14 b Amount of payment -
13 b Is the Busingss an Employer or Consultant ? —
piey >( 18500 —

Form LM 30 (2003)
Page 2 of 2



